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から CP が検出されたこと , また，ワイプテスト
により予め設定したがん化学療法調製調査区から
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Occupational exposure to anticancer drugs: usefulness 
of a closed drug-preparation system
Seiji Abe 1）, Hidehiro Noda2）, Masahiro Miyano1）, Yuji Oto1） Akane Hoshi1）, 
Satoshi Sugisawa1）, Toshitaka Takenouchi3）, Jun-ichiro Murayama1）
1）Department of Hospital Pharmaceutics, School of Pharmacy, Showa University
2）Department of Pharmacy, Showa University Hospital
3）Department of Pharmacy, Showa University Fujigaoka Hospital
Abstract
Anticancer chemotherapy is now provided to outpatients as well as inpatients. In general, 
anticancer drugs are prepared in the ward or outpatient department after the doctors and 
nurses in charge have checked the patient's condition. Occupational exposure, together 
with contamination of preparation areas by drugs, is a potential problem. We used the two 
anticancer drugs most frequently prepared by staff at a hospital, namely a vial preparation, 
cyclophosphamide （CP）, and an ampoule preparation, 5-fluorouracil （5-FU）, to study exposure 
and contamination of hospital staff. In addition, cleaning of the safety cabinet, changes in 
handling of the anticancer drugs, and the usefulness of a closed drug-preparation system were 
evaluated to seek appropriate measures against exposure and environmental contamination. 
CP was detected in all staff involved in its preparation, regardless of the amount prepared. 
In contrast, it was not detected in any staff members after a closed drug-preparation system 
was introduced. Wipe tests detected CP and 5-FU in the pharmacy and the chemotherapy 
center. These measurements were repeated after the preparation equipment and procedures 
had been improved and the closed drug-preparation system had been introduced. In the case 
of 5-FU there was little change in detection areas and amounts, whereas those for CP were 
substantially decreased. These results demonstrated the usefulness of a closed drug-preparation 
system for preparing CP.
Key Words:  anticancer drugs, cyclophosphamide, 5-fluorouracil, closed drug-preparation 
system.
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